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422.580 Reconsideration defined.

422.582 Request for a standard reconsider-
ation.

422.584 Expediting certain reconsiderations.

422.586 Opportunity to submit evidence.

422.590 Timeframes and responsibility for
reconsiderations.

422.592 Reconsideration by an independent
entity.

422.594 Notice of reconsidered determina-
tion by the independent entity.

422.596 Effect of a reconsidered determina-
tion.

422.600 Right to a hearing.

422.602 Request for an ALJ hearing.

422.608 Departmental Appeals Board (the
Board) review.

422.612 Judicial review.

422.616 Reopening and revising determina-
tions and decisions.

422.618 How an M+C organization must ef-
fectuate standard reconsidered deter-
minations or decisions.

422.619 How an M+C organization must ef-
fectuate expedited reconsidered deter-
minations.

422.620 How enrollees of M+C organizations
must be notified of noncoverage of inpa-
tient hospital care.

422.622 Requesting immediate PRO review
of noncoverage of inpatient hospital
care.

Subpart N—Medicare Contract
Determinations and Appeals

422.641

422.644

422.646

422.648

422.650

422.652

422.654

422.656
tion.

422.658 Effect of reconsidered determina-
tion.

422.660 Right to a hearing.

422.662 Request for hearing.

422.664 Postponement of effective date of a
contract determination when a request
for a hearing with respect to a contract
determination is filed timely.

422.666 Designation of hearing officer.

422.668 Disqualification of hearing officer.

422.670 Time and place of hearing.

422.672 Appointment of representatives.

422.674 Authority of representatives.

422.676 Conduct of hearing.

422.678 Evidence.

422.680 Witnesses.

422.682 Discovery.

422.684 Prehearing.

422.686 Record of hearing.

422.688 Authority of hearing officer.

422.690 Notice and effect of hearing decision.

422.692 Review by the Administrator.

Contract determinations.

Notice of contract determination.
Effect of contract determination.
Reconsideration: Applicability.
Request for reconsideration.
Opportunity to submit evidence.
Reconsidered determination.

Notice of reconsidered determina-

§422.2

422.694 Effect of Administrator’s decision.

422.696 Reopening of contract or reconsid-
ered determination or decision of a hear-
ing officer or the Administrator.

422.698 Effect of revised determination.

Subpart O—Intermediate Sanctions

422.750 Kinds of sanctions.

422.752 Basis for imposing sanctions.

422.756 Procedures for imposing sanctions.

422.758 Maximum amount of civil money
penalties imposed by HCFA.

422.760 Other applicable provisions.

AUTHORITY: Secs. 1851 and 1855 of the Social
Security Act.

SOURCE: 63 FR 18134, Apr. 14, 1998, unless
otherwise noted.

Subpart A—General Provisions

SOURCE: 63 FR 35068, June 26, 1998, unless
otherwise noted.

§422.1 Basis and scope.

(a) Basis. This part is based on the in-
dicated provisions of the following sec-
tions of the Act:

1851—Eligibility, election, and enrollment.

1852—Benefits and beneficiary protections.

1853—Payments to Medicare+Choice (M+C)
organizations.

1854—Premiums.

1855—O0rganization, licensure, and solvency
of M+C organizations.

1856—Standards.

1857—Contract requirements.

1859—Definitions; enrollment restriction for
certain M+C plans.

(b) Scope. This part establishes stand-
ards and sets forth the requirements,
limitations, and procedures for Medi-
care services furnished, or paid for, by
Medicare+Choice organizations
through Medicare+Choice plans.

§422.2 Definitions.

As used in this part—

ACR stands for adjusted community
rate.

Additional benefits are health care
services not covered by Medicare, and
reductions in premiums or cost-sharing
for Medicare covered services, funded
from adjusted excess amounts as cal-
culated in the ACR.

Adjusted community rate (ACR) is the
equivalent of the maximum amount al-
lowed under §422.310.
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